¥

SUBMIT: COMPLETED APPLICATION, TAX
. v |STATEMENT ANDTEETO: SR APPLICATION FOR PERMIT

..mmﬁﬂ E County : BAYFIELD COUNTY, WISCONSIN

”_u_ma ng m:n_ No:_:m Umum_ﬁ

PO BoX58 :

“Washburn, Wi 54891

{715] 373-6138 . .

Permit #: :hs% ME )

Date: . m hw Mg
Amount Paid: ﬁ “.wm

e

Refund:

MSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM 55080 TO vaﬁnbmwm)

EEVE

PRIVY. | [ CONDITIONALUSE [ SPECIAL USE

Owner’'s Name: Z_m__:._m Address: n_E\mnmﬁm\N_ﬁ. ,mﬂ.u.m_muso:m"
T d . ; o~ -
lwoa JU Hadalvoma & Isks  MA S5z | 263 3i15%
Address of Property: ) City/SeatefTip: Cell Phone:
Jisee X & WA sheura WE <SYES
Contractor: Contractor Phone: Plumber;: Plumber Phone:
P —— A ——
Nong
Authorized Agent: {Person Signing Application on behalf of Qwner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
_ Attached
—— OvYes No’
P 2T S ) Recorded Document: {i.e. Property Os..:mjm:_n“
teeal Description: {Use Tax Statement} 04- \.N)Vﬁ hu \‘ﬁ rm Volume JZ/ S Pagels) Sy 2

Gov'tlot |%%| Lot(s) csm Vol & Page Lot{s) No. Block(s) No. | Subdivision:

7 Town of: . Lot Size Acreage
Section m , Township ﬁ.m W N, Range mm W \ " 5 Mu
N @ mh % s f L “ :

1/4

[ 1s Property/Land within 300 feet of River, Stream (ind. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetiands
Creek or Landward side of Fioodplain? B yes--continue — P feet Fioodplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬂ.@@mm from Shoreline : L Yes LiYes

if yes-——continue — feet (i 1 No

T New Construction Seasonal Municipal/City

T Addition/Alteration | T 1-Story +ioft | [0 YearRound | {1 2 0 {MNew) Sanitary Specify Type:
» o T Conversicn T 2-Story il 13 C Sanitary {Exists) Specify Type: -

1 Relocate {existing bldg) Basement o © Privy {Pit) or i Vaulted {min 200 gallon)

[ Run a Business on No Basement [C Mone Portable (w/service contract)

Property C Foundation 1 Compost Toilet

hl M_mmﬁﬂlm_ =t | O 71 Nene
CERisting Strucrures (f psirit . Buanttait) 19 Length: Width: :
“Propdsed Constriict : i Length: Width: :

. Square
| Footage:

m...oﬁommm. Js

O Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft

[# Residential Use with a Porch

with (2™} Porch

with a Deck

with {2™} Deck
Commercial Use with Attached Garage

Bunkhouse w/ | ] sanitary, or (] sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured datej
Addition/Alteration (specify}
Accessory Building  (specify)

Ny |

M

Municipal Use

I

P el [ I B e P B e B P e
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ops

Accessory Building Addition/Alteration (specify)

.2 FnN 3 i
Special Use: (explain)__ slierx  A=trua  en) pou| {
Conditional Use: {explain)
Cther: (explain) { X }

>

=

==

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
and to the best of my (ous} knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)

| (we} declare that this application {including any accompanying information) has been examined by me {us)
am (are) responsible for the detail 2nd accuracy of all information | {we) am (are} praviding and that it will be relied upen by Bayfield County in determining whether to issue a permit. | (we) further accept liahility which

may be a result of Bayfield County relying on this information | (we} am {are) providing in of with this application. | (we} consent to nﬁ&:? officials charged with administering county ordinances to have access to the

above descrbe € any reasonable time for the purggse of inspection.
ounerth : D 0 L e 103106 X

{If there are Multiple Owners listed on +r§& must sign or _mﬂm:‘m%m%ozwmcus must mnno%«. this appiication}

Authaorized Agent: Date
{if you are signing on behalf of the owner(s) & letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




Yol dre apolving for).

Show Location of: - .- Propased Construction

Show / Indicate: " North (N} on Plot Plan

Show Location of 3 " [*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: »oo oo All Existing Structures on your Property

Show: : L Yy Well {w); (*) Septic Tank (ST); (*) Drain Fieid {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Showany (*): ~ . 7~ {*) Lake; {*} River; {*) Stream/Creek; or {(*} Pond

Show any (*): -0 {*) Wetlands; or (*) Slopes over 20%

¢ Phk?%«u WA
m, o @M@wﬂ Len

oo,

= Emmmm momﬁﬁmmﬁmnﬁ mﬁmvaqmGﬁolnvno:gcm:mw

s Amv w b nx ABmmmEma Swrm closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet | 1| Setback from Wetland Feet

Setback from the West Lot Line Feet i 20% Slope Area on property [ ]Yes [ INo

Satback from the East Lot Line Feet Elevation of Floodplain Feet
, Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
_ Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Frior to the placement or construstion of a structure within ten {10} feet of the minimum required wmmuwnx the Gomjnmé #ine from which the mmﬁumﬁw must be measured must be visible from one previously surveyed corner o the

o%mq mﬂm_:oc&f. mc?.m«ma nogmq of Bm»wmm .w_\ a __nmjmmm mc?_m{oﬂ at ﬁ_m ciamxm mxmn:mﬁ S e

) : ; m?ma.s& ch ﬂrm m.mwwwnw.n.._cmﬁ be measured must be visible from
it 500 mmmn.nm m;m.vwnnom.mm site of the mnEnE:m. or must be -

..Eé.@... ahd Wel 25.

“Was vm«nmﬂrmmm=< Created & ONe = — 5 . Emmm _uwoumuu.. _._:mm _»m_uﬂmmms»mn_ by OsEm._..
Was Proposed Building Site Delitieated . ‘ !

Held For Affidavit:

#Hold For Sanitary: L ] U Hold For Fees:

@ Cctober 2013
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For The Construction Of New One & Two Family Dwellings: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

Stake or mark proposed location(s) of new building, holding tank, septic, drain field, privy, and well. Inspector
wiil not make an inspection until location(s) are staked or marked.

Revised June 2008

AEKESYoOR }p,@ Lot Line 17
:

<

Name of Frontage Road ( J ﬁ(}—D/d )

Name the frontage road and use as a guideline, fill in the fot dimensions and indicate North (N).

Show the location, size and dimensions of the structure.

Show the location, size and dimensions of attached deck{s), porch(s) or garage.

. IMPORTANT
Show the location of the well, halding tank, septic tank and drain figld. DETAILED PLOT PLAN
) ) 1S NECESSARY, FOLLOW
Show the location of any lake, siver, stream or pond if applicable. STEPS 1-8 (2-0) COMPLETELY.
Show the location of other existing structures. ’
’

Show the location of any wetlands or siopes over 20 percent.

Show dimensions in feet an the following:

<& Building o all ot lines % Privy (o building

¥- Buikding to centerline of road Privy to lake, river, stream or pond

% Building to lake, river, stream or pond gSepﬁc Tank and Drain field fo closest lot line

& Holding tank to closest Iot line * Septic Tank and Drain figid to building

-8 Holding tank fo buiiding . Septic Tank and Drain fisld to well

¥ Holding tank to well ;r Septic Tank, and Drain field to lake, river, stream or pond.

\gr Holding tank to lake, river, stream or pond
'{ Privy to closest lot line

K Well tc building
*NOTICE: All Land Use Permits Expire One (1) Year From The Date Issued,

You Must Contact Your Town Chairman / Clerk For More Information.

The loca] town, village, city, state or federal agencies may also require permits.



